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Please see attached registration form

Tuesday, May 27, 2014
7:45 am—4:00 pm

California Endowment Center
1000 N. Alameda Street, Los Angeles, CA 90012
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300 consumers that RSVP
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Poetry & Testimonies
Raffle gifts
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“ALCANCE LATINO A TRAVES DE LAS ARTES"

Celebrando los Talentos Artisticos de Clientes y Familia
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Ver la registraciéon adjunta

Martes 27 de Mayo del 2014
) 7:45 am—4:00 pm

California Endowment Center

OOO N. Alameda Street, Los Angeles, CA 90012
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+ Poemas y Testimonios
+ RifayRegalos
+ Reconocimiento

+ Refrigerio

2 |a exposicion de muestras artisticas hechas por los clientes y fa



LAC
“Alcance Latino a traves de las artes: Celebrando los talentos artisticos de clientes y miembros de familia
“Latino Outreach through the Arts: Celebrating the artistic talents of clients and family members:
Organizado por / Organized by
ASOC Support Groups in Spanish Project in Partnership with
Our Lady Queen of Angels Church “La Placita”
FORMULARIO DE INSCRIPCION / REGISTRATION FORM
(Por favor escriba claramente / Please write clearly)

”

Nombre (Name) & Apellido (Last Name)

Titulo (Title) Organizacién o Clinica (Organization or Clinic)

Direccion (Address)

Ciudad/Estado (City/State) Cddigo Postal (Zip Code)

Por favor indique su preferencia para recibir su confirmacion al evento.
Please indicate your preference to confirm your event registration.

O O
Teléfono (Phone) Correo Electronico (E-mail Address)

Yo escuche de este evento por medio de Yosoyun/lama:
| heard about this event through: Por favor marque una/Please mark one

Miembro de iglesia (Church member) I Proveedor (Provider)

Cliente de salud mental (Consumer) [d Cliente de salud mental (Consumer)
Familiar de cliente (Family member) [0 Otro (Other):
Proveedor (Provider / Clinic)

Me gustaria recibir informacion como puedo contribuir, y ser parte de lo siguiente el dia del evento:
I would like more information on how | can contribute and be part of the following on the day of the event:

Exposicion de mi arte / Exhibit my own art
Canto y musica / Singing and music
Poema, testimonio / Poem, testimony
Artesanias / Arts & Crafts

Yo puedo ayudar con / | would like to help on the day of the event:
Por favor marque una / Please mark one

O  Traduccién del Espafiol a Ingles / Translation
O Voluntario / Volunteer

Me gustaria solicitar una mesa de recursos para representar mi organizacion / | would like to request a resource
table to represent my organization (e.g. NAMI, Empowerment and Advocacy, etc)

O Yes
O No

Envie este formulario via correo electrénico o entrega personal antes del 15 de Abril del 2014 para ser registrado
y exhibir sus artes manuales: / Please send this form by e-mail or hand delivery before April 15th, 2014 to register
for the event and to exhibit your art.
To:
LACDMH — ASOC
Attn.: Maria Amiliategui (213) 738-2944
550 S Vermont Ave, 3rd. Floor LA CA 90020
Fax: 213-427-6178
mamiliategui@dmbh.lacounty.gov

Lunch will be provided for registered consumers, family and community members only
This event will be filmed, attendees might be asked for consent
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